Background Cancer can challenge important life goals for young adult survivors. Poor goal navigation skills might disrupt self-regulation and interfere with coping efforts, particularly approach-oriented attempts. Two studies are presented that investigated relationships among goal navigation processes, approach-oriented coping, and adjustment (i.e., social, emotional, and functional well-being) in separate samples of young adults with testicular cancer. Methods In study 1, in-depth interviews (N = 21) were analyzed using thematic analysis to understand experiences of goal pursuit following cancer. In study 2, 171 men completed measures of goal navigation, coping, and adjustment to cancer. Results In study 1, three prominent themes emerged: goal clarification, goal engagement and disengagement, and responses to disrupted goals. Regression analyses in study 2 revealed that goal navigation skills were positively associated with emotional (B = .35, p < .001), social (B = .24, p < .01), and functional (B = .28, p < .001) well-being, as was approachoriented coping (B = .22, p < .01; B = .32, p < .001; B = .26, p < .001, respectively). Goal navigation moderated associations between approach-oriented coping and well-being, such that those with low goal navigation ability and low approachoriented coping reported lower well-being. Conclusions Goal navigation skills and approach-oriented coping have unique and interactive relationships with adjustment to testicular cancer. They likely represent important independent targets for intervention, and goal navigation skills might also buffer the negative consequences of low use of approach-oriented coping.
critical when cancer occurs in early adulthood [8, 9] . Understanding the skills young adult cancer survivors need to navigate challenges to their goals may help facilitate adjustment. Accordingly, study 1 utilizes qualitative interviews to gain a rich description of young men's cancer experiences. The second study builds upon a central observation from study 1 to test relationships among goal navigation skill and indicators of physical and psychological adjustment to cancer.
Theories of self-regulation typically assume that management of personal goals can promote well-being by providing structure for building a successful life and engaging in meaningful activities [10] . Goal navigation skills include the abilities to identify new and existing goals, which serve to support health-related quality of life [11] . Adaptive adjustment to goals that are impeded or blocked includes the ability to disengage from goals that are no longer attainable and to pursue realistic goals [7] . Effective goal adjustment is associated with higher subjective well-being [7, 12] , whereas relentless pursuit of unattainable goals can compromise well-being [13] . At the same time, reengagement in meaningful alternative goals is associated with positive changes in self-perception, interpersonal relationships, and sense of meaning [14] .
Cancer survivors often need to readjust goals to be more achievable than pre-diagnosis goals [2, 14] . Young adults with less advanced goal navigation skills may be particularly vulnerable when facing cancer-related goal blockage. Theory and empirical findings support improved regulation across the life span, including evidence that people become better at disengaging from unattainable goals and finding new goals as they age [7, 15] . Given strong associations between goal attainment and subjective well-being among young adults [16, 17] , we suggest that the psychological benefits from a young adult's capacity to navigate life goals may play an important role in cancer adjustment. Greater understanding of goal navigation and the interrelationships with coping efforts in young survivors will enhance our ability to develop more effective psychosocial treatments.
Goal navigation and efforts to cope with cancer-related stressors are unique, although overlapping, processes. For instance, approach-oriented coping strategies (e.g., information seeking, emotional expression) and goal reengagement are independently associated with psychological adaptation among adults living with cancer [14] . Yet, the ways in which young men cope with cancer-related challenges are not well understood, and in general, the impact of coping attempts on psychological adjustment is mixed. For example, adolescents with chronic illness who engage in more approach-directed coping strategies and less avoidance coping have better adjustment [18, 19] . Approach-oriented coping efforts promote amelioration of changeable problems, effective regulation of emotion, and acquisition of useful social support [9] . However, active coping and problem-solving strategies can also be associated with worse adjustment [20] . Several explanations could account for conflicting results. Young adults who rely on approach-oriented strategies might poorly execute such efforts (e.g., navigating health-related decision making). Furthermore, the time and energy channeled into active coping might result in neglect of other goal pursuits. Effective navigation of goals and goal blockages might elicit better self-regulation and therefore allow one to benefit optimally from attempts at approach-oriented coping. That is, potential dysregulation consistent with poor goal navigation could disrupt effective management of cancer-related demands.
We conducted two studies to investigate relationships among goal navigation processes, approach-oriented coping, and cancer-related adjustment in separate samples of young adults with testicular cancer. Testicular cancer is the most prevalent cancer among men in late adolescence and early adulthood [21] . Advances in treatments have resulted in high survival rates [22] , highlighting the need for additional attention to longer-term survivorship. In study 1, qualitative interviews were conducted to better understand young men's experiences of coping with challenges and navigating life goals following testicular cancer. Building on findings in study 1, we examined the extent to which goal navigation and approach-oriented coping are associated with indicators of cancer adaptation and functioning in study 2.
Consistent with self-regulation theory, we hypothesized that individuals who use more deliberate and effortful coping would have better adaptation to cancer. Furthermore, individuals who use more approach-oriented coping may be more likely to benefit from efforts at formulating and engaging in personal goals after a stressful event [14] . Accordingly, we hypothesized that the associations between approachoriented coping and adjustment indicators would be moderated by goal navigation, such that young men with greater approach-oriented coping would have better adjustment than those with relatively greater goal navigation skill. Conversely, we expected that the benefits of approach-oriented coping efforts would be thwarted for those with lower goal navigation skills.
Study 1 Method

Participants
Participants were recruited through the California Cancer Registry and invited to participate in a study on "health-related quality of life." Eligibility criteria included men between the ages of 18 and 29 at study enrollment with a history of histologically confirmed testis cancer. Participants with severe psychiatric disorder or cognitive impairment were excluded.
After providing informed consent, participants completed an in-depth semi-structured interview that lasted up to 90 min.
Sampling was purposive to achieve variation in demographic and clinical characteristics using the criterion of thematic saturation to determine sample size. Theoretical sampling by this method involves the collection of data to the point of thematic redundancy or saturation [23] . Thus, data collection, thematic summary, and analysis were simultaneous. Saturation was achieved with the conduct of 21 interviews. The final sample (N = 21) was on average 25 years of age (SD = 3.2; range = 18 to 29 years). Half (52 %) of the sample identified as White, non-Hispanic and 33 % Hispanic/Latino; 62 % were employed full-time; 33 % were college graduates; and the average time since diagnosis was 35 months.
Procedure
Following informed consent, participants were individually interviewed by the lead author using a semi-structured interview protocol (see Electronic Supplementary Material 1); participants had considerable flexibility in determining direction. The interview protocol was preceded by extensive literature review and consultation with relevant care providers to identify priority areas. Interview questions were designed to be global rather than specific and to explore participants' experiences of diagnosis, treatment, and post-treatment survivorship comprehensively. Participants were asked about their ways of coping, past and future aspirations, and perceptions of how cancer affected their goal pursuits. Interviews were audiorecorded and transcribed verbatim. Procedures were approved by the university's Institutional Review Board (IRB). Participants were compensated $100.
Data Analysis
Data analysis involved a "theoretically driven thematic analysis" approach [24] . As described by Braun and Clarke [24] , thematic analysis is a foundational "method for identifying, analyzing, and reporting patterns (themes) within data" [24, p. 79] . This allows the process to be driven by the researchers' theoretical interests (i.e., goal navigation processes, coping theory).
Analysis involved data immersion, such as reading and rereading transcripts to best identify and understand the nature of codes and themes. Coding was performed by a team of four coders including the primary author, an expert consultant in qualitative methods, and two graduate students in clinical psychology. The coding sequence was conducted on a line-byline unit of analysis using the Dedoose online system (version 4.5) . First, open coding was used to form initial categories and subcategories. This involved identification of rich description of core processes of interest including goal navigation, coping, psychological adjustment, and self-regulation. Codes and categories were emergent from the data, while theory guided data organization. For instance, examples of how young men managed cancer-related stressors were identified iteratively; theory informed decisions to label examples as "approach-oriented" coping. These procedures were conducted independently and then together to reach consensus. Discrepancies were resolved through systematic discussion, and thematic categories and codes were consistently refined. Coders then independently (and then collectively) examined and assembled coded data to identify themes within categories as well as relationships among them.
Several steps were taken to contribute to the trustworthiness of analyses. Consistent discussion of observations and interpretations helped the research team to remain reflexive during data management and to ground findings in participants' experiences. Consultation with an independent qualitative research expert and maintenance of a detailed audit trail (method of tracking decisions and interpretations of data) facilitated rigorous and transparent data collection and management. Infrequent or outlying cases were included in analysis and examined for unique contributions to the results [25] . Finally, data were also coded for process-related observations, which included instances of self-contradiction or apparent socially desirable responding. These were considered in all phases of interpretation.
Results
Participants described multiple aspects of their cancer experience across the disease trajectory. They discussed the manner in which cancer and its treatment posed challenges to important goals during active treatment as well as during reentry to life activities following physical recovery. For some, cancer treatment necessitated a leave from work or school, delays in building financial and social independence, or barriers to fostering romantic and other relationships. Three interrelated, prominent themes emerged: clarification of values and goals, challenges with engagement and disengagement from relevant goals, and the ability to express and process emotional responses to goal challenges.
Clarifying Goals and Values
Young men described goal clarification as a transformative experience in which goals became more clear and central to guiding their actions. This 24-year-old (participant 111) survivor describes:
I realized all the potential of things that I could be doing that I wanted to do but hadn't done. I'm finding myself a lot less complacent with just doing the same things. And that may also be because I've been working at a job that I only kind of care about for 2 years after finishing school.
As this quote illustrates, participants discussed a process of clarification that involved placing value on pre-cancer pursuits. At the same time, they highlighted a new expectation that future goal pursuits should be more substantial, meaningful, and important. This same participant goes on to say: But I'm finding myself needing to do more-I want to go learn a language or start programming or take classes or go biking and go travel, pick up sports, play my guitar more, build guitars, which I used to do. And I'm-I'm not content to not do as much as I could, or as much as I can.
The process of clarification was continually marked by an internal expectation for high achievement and importance of one's actions and choices, as this 27-year-old (participant 102) survivor explains when asked about his intentions for the future:
Probably not to take life for granted and that I need to live every day to the fullest. And I need to step up and need to do whatever it is that I want to do and not let anybody tell me that I can't. Just because if I would have waited another year I wouldn't be here…. and I am here for a reason and I must be because my life isn't done. And I need to figure out what I am supposed to be doing I guess.
Some young men described a shift in values toward a preference for fun, immediate gratification, and self-focus. Although this was not the dominant process of values clarification, this shift may be worthy of more exploration in future work. It may be marked by a return to more adolescent priorities or may have unique relationships to fear, anxiety, or depression. This 21-year-old (participant 112) young man describes his clarification process:
I could say, like now I'm more about me. I don't know if I could say that I'm more selfish and-my concern's more about me. I've changed dramatically from this whole event to just a totally different person….now it's more like, I'm still close with people, but it's like, I think about myself before I think about anybody else….And, I hate to say that, but to be honest, I'm more like a selfish, cold person now.
Disengagement and Reengagement Processes
Related to reflections of goal and values clarification, young men discussed their experiences of disengaging from goals that either no longer seemed relevant or, in some cases, goals that were no longer achievable because of cancer. The latter was more often the case for some short-term goals (e.g., graduating from college by age 21) or goals related to fertility. As illustrated in the following quotes, the ability to disengage successfully from irrelevant or unachievable goals and intentionally reengage in realistic meaningful goals was intertwined with feelings of well-being and cancer adjustment. This 27-year-old (participant 120) participant explains disengagement from a set of goals:
Then I definitely wanted to get a job where I was happy. You know, my degree was in communications and advertising, so I wanted to possibly do something in that field once I was done, once I graduated, and then, you know, hopefully buy my first home, or first condo, and, you know, make sure I had that and a successful job, and then hopefully just look forward to getting married and having kids. I am not working for this anymore and that, you know, feels good.
A 25-year-old (participant 116) participant discusses his reluctance to disengage from his goals despite significant changes he has experienced in cognitive and physical function:
You could ask most people that have been through chemotherapy and done all that, and I'm pretty sure they haven't wrote songs like this or been able to come up with stuff like this-because people, like, you lose a lot of your short-term memory. You know, you lose a lot, and it takes a lot out of you, you know what I mean? I didn't know if I was going to make it or not, and it's like, damn, you know-I'll never let go of what I plan. I love it, but I'll do it even if I'm miserable.
In addition to cancer, young adults are quite often negotiating a host of possible avenues of goal pursuit. Some young men discussed some confusion about, or intersection of, challenges to life goals as a result of cancer. A 24-year-old (participant 105) participant discusses his educational and social goals in this regard:
I don't know how much of it pertains to cancer or not-I've been a wreck lately. I applied to seven graduate schools, and I've been rejected from three of them in the last like month. That, on top of really just realizing that the girl that I'm dating back east is kind of a nut job…. And then I just recently got a paper rejected from a journal that I worked a year and a half on, so I've had like a ton of rejection in the past couple of months, and so generally I'm pretty depressed [laughs] . But, you can't just give up.
Use of Approach-Oriented Coping
Young men emphasized, and often emphatically endorsed, processes of approach toward general and cancer-related goals and challenges. In addition to discussing the need to "not avoid," they also discussed remaining actively engaged in steps toward goal achievement, effectively regulating emotions, actively reinterpreting obstacles as opportunities, and working to garner appropriate support to succeed. This active, approach-oriented response to cancer-related demand was sometimes described with a sense of pride, rigidity, and as a determinant of better adjustment. As this 21-year-old (participant 112) participant describes, it was common for young men to respond to goal obstacles with action, perseverance, and utilization of available resources. Goal pursuit was often identified as a marker of quality of life:
I told myself, and I told everybody, this is only a setback for me, it's a roadblock. I'm going right back to school, finishing my EMT-continuing on in the fire service, doing what I want to do and not letting this set me back. But I'm sure there's some people out there who have had this or are going through it that are like, "I can't continue with my dream," whatever that dream may be. But to me that would be unnecessary-feel what you must but get help from all those that are there to help you out-quality of life after cancer is continuing on with what your goals were before cancer.
Other participants discussed the process of emotional approach-that is, taking time to express their emotions and to identify what they are feeling and process emotional challenges in a variety of ways as a form of coping. This 22-year old (participant 119) says: I didn't know if I was going to be able to deal with the emotion of it all and handle going through cancer. I told myself there is a reason why I got it, I'm going through this and feel this way. And, I remember I told one of my friends how I was feeling.
Participants also discussed emotional approach as effortful and with potential to tax internal resources. This 27-year old (participant 114) reflects on his abilities to engage with emotion:
I feel like I'm pretty good at kind of expressing my feelings and talking about them-once I'm able to identify them. I take my frustration and anger or whatever out on somebody else. You know, it's easier to take out your frustration or whatever negative feeling you want on someone else-as opposed to, you know, going into yourself and being like, "Oh, maybe this is why I'm angry," or, "This is why I'm reacting this way." I think that's a little bit more of a challenge, identifying where like the root of the emotion is from, rather than just saying what kind of emotion it is.
An active, approach-oriented, and methodical tactic for managing emotional demands was a common emergent theme. This 23-year old (participant 108), when asked about how he managed his fears of cancer recurrence, discussed the importance of remaining task-focused and actively engaged.
I think it's to put things in perspective of what I had to do, not necessarily jumping to any sort of conclusion that I wasn't going to be okay. It was kind of like, here's what has happened, here's the steps, here's my next step, here's what I can do now and just taking 1 h at a time, 1 day at a time, and going through it like that. Not getting too far ahead of myself to where I was completely stressing myself out and not being able to cope or to function.
Discussion
Findings reveal young men's perceptions that life goals are an important aspect of adapting to testicular cancer. Young men spoke of the importance of goal and value clarification, engagement and disengagement from life goals, and the ability to express and process emotional responses to disrupted goals. Each of these themes represents a potentially critical skill in regulating behavioral and emotional responses to cancerrelated stressors and provides insight into the priorities and motivations of these young men.
A preference for action orientation, positivity, achievement, and practical realism emerged across themes. Many young men described the use of an active, approach-oriented approach to pursuing prior goals and/or reengaging with new goals after cancer. As participants readily indicated, these coping efforts can have an impact on quality of life and adjustment. In some cases, approach-oriented coping can have a salutary impact. Some young men described their active coping as effortful and necessary. The use of approach-oriented coping efforts might utilize self-regulating resources and constitute vulnerability when blocked goals are poorly navigated.
To some extent, men viewed goal pursuit and cancerrelated coping in competition for individual resources. This conflict, within the context of high expectations for action, positivity, and achievement, provides a self-regulatory framework in which to consider how facility in navigating challenged goal pursuits might support coping efforts and overall adjustment. In a follow-up study, we examined these possibilities in a distinct sample of young men with testicular cancer.
Study 2 Method
Participants and Procedures
Testicular cancer survivors were recruited with identical methods and eligibility criteria. After informed consent, participants completed questionnaires by mail or in person for which they were compensated $50. The study was IRB-approved. In total, 171 men aged 18 to 29 years completed questionnaires. This reflects a response rate of 59 % of eligible men approached for participation. Responders did not differ significantly from non-responders on clinical or demographic variables (from registry data). Participant characteristics are displayed in Table 1 .
Measures
Goal Navigation Goal navigation was measured by a fiveitem goal navigation subscale of the Cancer Assessment for Young Adults-Testicular (CAYA-T) [11] . Participants indicate how often each item (e.g., "I am able to identify goals in my life," "I know what steps to take to make progress toward my goals") is true of them over the past 7 days on a three-point response scale ranging from 0 (none of the time) to 2 (much or most of the time). Criterion, construct, and procedural validity are established with this sample [11] . Cronbach's alpha = .85.
Approach-Oriented Coping
Coping was assessed by the Brief COPE [26] and the emotional approach coping scales [27] . Participants rated their coping behaviors in response to their experience of cancer (1 = I do not do this at all; 4 = I do this a lot). A composite measure of approach-oriented coping was constructed with subscale items used in previous research [28] : active coping, positive reinterpretation, acceptance, support seeking, emotional expression, and emotional processing. All subscales included in the approach-oriented coping score were positively and significantly correlated with each other (r = 0.40 to 0.72, p < 0.001). The composite scale score represents the mean of included items (α = 0.82).
Cancer-Related Well-Being Participants completed the emotional, social, and functional well-being subscales of the Functional Assessment of Cancer Therapy General (FACT-G) [29] . The six-item emotional (e.g., "I feel sad"), the seven-item social (e.g., "I feel close to my friends"), and the seven-item functional (e.g., "I am able to enjoy my life") subscales measure experiences over the past 7 days (0 = not at all; 4 = very much). Higher scores reflect better well-being [29] (emotional α = .79; social α = .77; functional α = .89).
Health Status and Demographics
Participants self-reported age, level of education, income, employment status, ethnicity, and other sociodemographic variables. They also reported information regarding health history, diagnosis, and treatment factors.
Data Analysis
Descriptive statistics and zero-order correlations were computed, as were relationships between dependent variables and potential covariates (i.e., age, income, ethnicity, married/ Multiple linear regression was used to test hypotheses. In each model, the first block included relevant covariates, the second included goal navigation and approach-oriented coping, and the third block tested the goal navigation × approachoriented coping interaction. Regression analyses were conducted in accordance with Aiken and West [30] , and independent variables were mean-centered. For significant interactions, simple slopes analysis was used for interpretation [31] and plotted at M ± 1 SD. In all cases, the residuals were normally distributed and unrelated to the predicted values, supporting the assumptions underlying regression. Table 2 contains bivariate correlations. Goal navigation was positively associated with approach-oriented coping, and they were significantly, positively associated with indicators of well-being. Notably, goal navigation and approach-oriented coping were negatively associated with income, such that individuals who earned less than $30,000 annually reported significantly lower goal navigation and approach-oriented coping than those with higher income. Income was positively associated with emotional (r = .24, p < .01), social (r = .19, p < .05), and functional (r = .34, p < .001) well-being. Being single/ unpartnered was positively related to social well-being (r = .14, p < .05).
Results
Correlations and Identification of Covariates
Hypothesis Testing
We examined the relationships of goal navigation and approach-oriented coping scores with each outcome of interest, adjusting for income, partner status, and time since diagnosis (see Table 3 ). Goal navigation skill was positively associated with emotional (B = .35, p < .001), social (B = .24, p < .01), and functional (B = .28, p < .001) well-being, as was approach-oriented coping (B = .22, p < .01; B = .32, p < .001; B = .26, p < .001, respectively). After adjusting for income and time since diagnosis, goal navigation and approach- oriented coping accounted for 27 % of the variance in emotional and physical well-being, and 33 % of the variance in functional well-being. As reported in Table 3 , the interaction was significant for all three dependent variables and explained an additional unique 2-9 % of the variance. As displayed in Fig. 1 , when approach-oriented coping was relatively high, well-being was high regardless of the level of goal navigation skill. Only those with low goal navigation ability and low approach-oriented coping had lower levels of well-being. Significant simple slopes emerged for emotional (B = .37, p < .001), social (B = .44, p < .001), and functional (B = .49, p < .001) wellbeing at low levels of goal navigation. However, for high levels of goal navigation, simple slopes were significant only for social well-being (B = .21, p < .05), and not for emotional (B = .07, ns) or functional (B = .03, ns).
To facilitate interpretation of results of hypothesis tests, analyses were replicated for use of avoidance-oriented coping. Avoidance-oriented coping was negatively associated with emotional (B = −.24, p < .01) and functional (B = −.21, p < .001) well-being, but not social (B = −.09, ns) well-being. However, no significant goal navigation × avoidance-oriented coping interactions were observed.
Discussion
Direct associations of goal navigation and approach-oriented coping with better well-being substantiate qualitative findings from study 1 and establish the adaptive potential for effective goal pursuits. Consistent with hypotheses from a selfregulation perspective, the combination of low goal navigation and low approach-oriented coping is associated with heightened risk for impaired well-being. Results did not support the possibility that the combination of high approach and high goal navigation skill depletes individual resources. In fact, approach-oriented coping efforts appear beneficial whether goal navigation skills are high or low. Results of study 2 suggest that both approach-oriented coping and goal navigation are important factors for self-regulation after cancer.
Although it awaits further research, a potential conclusion from this study is that goal navigation skills can buffer the negative consequences of low approach-oriented coping (and vice versa). Longitudinal and experimental studies are needed to further elucidate these dynamics, though goal navigation and active coping might constitute promising targets of intervention development.
General Discussion
The present studies examined how goal navigation processes are linked to cancer-related well-being among young adult men with testicular cancer. Although goal processes have been examined in other populations experiencing chronic medical stressors such as HIV-positive men [32] , couples facing infertility [33] , and adults with cancer [2, 14] ; this is the first study to examine goal navigation in the context of young adult cancer survivorship. In study 1, the majority of young men identified goal processes as an important part of their cancer adjustment. They discussed these processes as action-based efforts that included identifying, clarifying, and often actively pursuing important life goals while still attending to the demands of cancer. The observation of some men's reluctance to disengage (even temporarily) from goal pursuits while simultaneously engaging in resource-taxing coping efforts led to questions regarding the impact on adjustment and well-being. In study 2, goal navigation and approach-oriented coping were independently, significantly, and positively related to well-being. Interaction effects showed that men with lower goal navigation skill who used relatively little approachoriented coping reported the lowest levels of well-being. Conversely, higher well-being was reported when young men engaged in higher levels of both. Models accounted for 29-42 % of the variance of well-being domains.
Future work to identify potential mechanisms by which goal navigation skills affect psychological or physical health will be important for future translational research. The enhancement of self-regulation is one likely mechanism [34] . The skills involved in adaptive goal pursuit might serve to regulate behavior and internal responses when faced with cancer-related goal blockages. The interaction with approach-oriented coping is potentially consistent with this perspective in that approach-oriented coping might provide additional or unique self-regulating resources that are associated with well-being even years after stressor occurrence.
Multiple regulatory pathways may be implicated. For instance, adaptive goal navigation might provide feedback that ultimately guides behavioral choices to enhance the likelihood of goal progress or achievement [34] . It is also likely that emotion regulation is supported when an individual is better equipped to disengage from goals that are unattainable or delayed. Also, cancer itself might change priorities and values of young adults. An individual who possesses goal navigation skills might be more skillful at integrating these changes through meaning-making efforts and clarification of goals [35] and so better able to disengage from less relevant goals and to identify and engage in new pursuits. Finally, goal navigation skills might influence adjustment via regulation of physiological stress processes [36] . For instance, the ability to disengage from unattainable goals has been associated with more normative patterns of diurnal cortisol in non-clinical samples [e.g., 37].
Findings should be interpreted within the limitations of the studies. Study 1 findings should be considered in context. Men were not observed in naturalistic settings, and observations and conclusions must be interpreted within the frame of the interviewer-interviewee context. Also, the goal of study 1 was not to maximize generalizability, but rather to attain rich descriptions of cancer experiences and relevant processes. Further, in study 1, observations were interpreted through a particular theoretical lens. The use of an alternative theoretical foundation might have led to distinct results. In study 2, selfreport measures might be subject to recall error and social desirability bias. The study was cross-sectional, restricting causal or temporal conclusions. For instance, it is possible that indicators of well-being, goal navigation, and approachoriented coping are reciprocally related. Future work might examine relationships across meaningful periods in the cancer trajectory, particularly the treatment and reentry phases. Additional research might include patients with various cancer types. This study reflects the experience of young men. It is important to replicate findings in samples of young female cancer survivors. Finally, the measure of goal navigation captured core skills; however, goal-specific skills might also be relevant in this context (e.g., financial planning).
Notwithstanding these limitations, study findings have implications for intervention development. Theoretically driven interventions are needed that instill proficiency in goal navigation and are in alignment with motives salient to young adults. For instance, self-determination theory (SDT) [38] and hope theory [39] have guided promising interventions for health behavior change [e.g., 40] and cancer-related distress [41] . A central component of these approaches is a focus on autonomy, competence, agency, relatedness, and effective goal setting. In that young adulthood is marked by goal pursuits in these domains, cancer-related goal blockages likely threaten these critical motivations and can result in behavioral and emotional dysregulation. Interventions that equip young adults to maintain engagement in goal pursuits that are perceived as self-initiated, that foster personal mastery, and that promote close and intimate relationships might be optimal in assisting young adults in adapting to cancer-related stressors and promoting success in approach-oriented coping.
